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REPORT  OF  THE  HOUSE  COMMITTEE  OF  THE  ASYLUM. 


The  number  of  patients  now  in  the  Asylum  is  370,  against  360  at 
the  corresponding  period  of  last  year — shewing  an  increase  of  10 
patients.  The  male  side  of  the  house  is  full,  while  the  female  side  is 
very  inconveniently  overcrowded.  Numerous  patients  from  a  dis¬ 
tance  have  been  discharged  during  the  year,  in  order  to  make  room 
for  patients  from  the  home  counties;  and  private  patients  have  been 
lost  to  the  institution  from  the  want  of  accommodation. 

Since  the  annual  meeting  of  last  year,  the  rates  of  pauper  board 
for  the  counties  of  Forfar  and  Kincardine  have  been  advanced — to 
the  parishes  maintaining  part  of  their  Lunatics  in  Lunacy  Wards  of 
Poors’  Houses,  £4  per  annum ;  and  to  other  parishes,  £1,  10s,  per 
annum.  The  rate  of  advance  agreed  on  as  being  necessary  at  the 
adjourned  meeting  of  the  Board  in  July  last  were,  £5,  10s.  for  the 
first  class,  and  £1,  10s.  for  the  second ;  but  the  District  Board  of 
Forfarshire  having  demurred  to  the  first-mentioned  advance,  the 
point  was  referred,  in  terms  of  the  Act,  to  the  General  Board  of 
Lunacy  in  Edinburgh,  who  decided  that  the  advance  should  be  as 
above  stated:  but  they  at  the  same  time  intimated,  that  if  the  ad¬ 
vance  granted  was  found  to  be  insufficient,  the  matter  might  again 
be  brought  before  them. 

The  Inspecting  Members  of  the  General  Board  of  Lunacy  having 
repeatedly  expressed  a  wish  that  some  arrangement  might  be  made 
by  which  the  pauper  patients  might  take  their  meals  together  in  a 
common  hall,  a  plan  suggested  by  Dr  Howden  was  adopted,  by  which 
the  basement  corridor  of  the  Asylum  has,  at  a  very  inconsiderable 
expense,  been  made  available  for  this  purpose,  and  now  nearly  all  the 
pauper  patients,  except  the  sick  and  infirm,  take  their  meals  together 
— the  males  at  one  table,  and  the  females  at  another.  As  to  the 
success  of  the  measure,  Sir  James  Coxe  reports: — “  Effect  has  been 
given  to  the  recommendation  made  in  last  report,  by  establishing  a 
general  dining  hall.  This  has  been  accomplished  by  converting  the 
corridor  of  the  basement  to  this  purpose.  The  arrangement  enables 
the  food  to  be  served  with  greater  neatness  and  order,  and  in  better 
season,  and  with  more  regard  to  economy.  The  hall  which  has  been 
thus  improvised  is  not  such  as  would  have  been  erected  for  the  pur¬ 
pose,  but  it  answers  its  end  wonderfully  well.”  Dr  Browne  reports: 

■ — “  Dinner  was  served  in  the  basement  corridor  during  the  visit,  to 
144  women  and  136  men  .  .  .  and  partaken  of  in  great  quietness. 

The  walls  have  been  plastered,  and  the  place  was  fairly  ventilated. 
.  .  .  No  difficulties  have  been  encountered  in  the  bringing  or 

withdrawing  the  patients,  who  like  the  arrangement.  It  possesses 
the  additional  advantages  of  keeping  the  day-rooms  and  passages 
pure,  of  economising  labour,  and  of  placing  the  meals  before  the 
patients  hot,  and  direct  from  the  kitchen.” 

The  whole  of  the  property  has  been  kept  up,  and  is  in  good  order. 
The  farm  and  grounds  continue  to  afford  valuable  employment  to  the 
patients,  and  improvements  are  carried  on  therein  as  in  previous  years. 
The  establishment  continues  to  be  supplied  with  milk  from  the  farm. 

The  pressure  on  the  female  accommodation  of  the  house  is  very 
great,  and  it  is  still  increasing.  This  matter  will  therefore  require  the 
immediate  attention  of  the  Board.  The  cause  of  pressure  doubtless 
arises  from  the  great  excess  of  female  over  male  pauper  lunatics  in 
Forfarshire.  The  last  official  report  gives  258  as  the  number  of  the 
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former,  and  189  only  as  the  number  of  the  latter,  and  this  disparity 
has  not  been  provided  for  in  the  lunatic  accommodation  of  the 
county.  Sunnyside  was  planned  for  equal  numbers  of  male  and 
female  patients.  The  Dundee  Asylum  has  at  present  accommodation 
for  90  male  paupers,  but  only  for  70  females  ;  and  the  Lunacy 
Wards  in  Poors’  Houses  have  hitherto  taken  about  equal  numbers  of 
males  and  females.  The  pauper  admissions  from  Forfarshire,  during 
last  year,  have  been  20  males  and  4 5  females;  and  the  numbers  of 
Forfarshire  paupers  now  in  the  house  are  73  males  and  113  females, 
being  an  excess  of  the  latter  of  more  than  50  per  cent.  A  counter¬ 
poise  to  Forfarshire  has  been  got  in  the  excess  of  male  patients  ad¬ 
mitted  from  a  distance.  Two  remedies  for  the  strain  on  the  female 
accommodation  of  the  house  suggest  themselves.  The  first  is,  the 
discharge  of  all  female  pauper  patients  sent  in  from  a  distance,  which 
would  give  relief  to  the  extent  of  27  patients;  and  the  other  is  to 
increase  the  extent  of  female  accommodation.  Your  Committee  hesi¬ 
tate  to  recommend  the  first,  from  the  conviction  that  the  discharge 
of  the  females  would  be  accompanied  by  the  withdrawal  of  the  males 
from  the  same  districts,  and  that  with  the  discharge  of  27  females, 
46  males,  whom  it  is  desirable  to  retain,  would  be  lost,  leaving  the 
male  part  of  the  house  not  fully  occupied.  The  position  of  the  Insti¬ 
tution  is  this — its  connection  only  supplies  a  sufficient  number  of 
male  pauper  patients,  but  a  considerable  excess  of  females.  The  other 
remedy  is  to  increase  the  extent  of  female  accommodation,  and  so 
bring  the  house  more  in  conformity  with  the  state  of  Lunacy,  not 
only  in  Forfarshire,  on  which  it  more  immediately  depends,  but  with 
that  of  Scotland  at  large.  The  objection  to  this  remedy  is  the  outlay 
of  capital  it  will  demand.  The  Committee  have  been  opposed  to 
any  increase  of  the  establishment,  and  they  make  the  present  sug¬ 
gestion  with  reluctance.  It  remains  for  the  Board  to  decide  whether 
it  shall  be  adopted. 

In  bringing  the  subject  of  an  increase  of  the  establishment  before 
the  Board,  it  is  right  for  the  Committee  to  remind  it,  that  the  want 
of  cottages  for  the  accommodation  of  the  families  of  the  attendants 
and  servants  of  the  establishment  has  been  often  commented  on  in 
the  official  reports  of  the  Inspecting  Members  of  the  Lunacy  Board, 
and  that,  with  an  advance  on  the  rates  of  board,  this  matter  is  not 
now  unlikely  to  be  pressed. 

The  Committee  have  continued  their  weekly  visits  to  the  Asylum 
during  the  year,  and  they  are  happy  to  have  again  the  satisfaction  of 
expressing  their  favourable  opinion  of  its  management,  and  their 
approval  of  the  conduct  of  the  staff  and  officers  generally.  Sir  James 
Coxe  reports  on  the  House,  that  “  the  impression  produced  by  the 
inspection  is  most  favourable.”  Dr  Browne,  that  “  the  house  is  well 
conducted,  and  in  excellent  condition.” 

The  grateful  acknowledgments  of  the  Board  are  due  to  the  Rev. 
Archibald  Buchanan,  Dr  Henry  Steel  of  Montrose,  Dr  Simpson, 
Marykirk,  and  Mr  Blyth  of  Crieff,  for  lectures  delivered  in  the  course 
of  last  year;  also,  to  the  Choir  of  Free  St  Georges,  Montrose,  the 
Montrose  Choral  Society,  and  Mr  Davidson,  organist  of  St  Augustine’s, 
Edinburgh,  for  concerts  given;  and  to  the  Ladies  who  so  kindly 
furnished  the  decorations  for  the  Christmas  Tree,  have  contributed 
to  the  Amusement  Fund,  and  have  shewn  other  acts  of  kindness  to 
the  patients.  DAVID  WALKER,  Convener. 


MEDICAL  SUPERINTENDENT’S  REPORT 

FOR  THE  YEAR  1867-68. 


Table  I. Shewing  the  Admissions ,  Tie- admissions,  Discharges ,  and 

Deaths  during  the  year  1867-68. 


In  Asylum  on  31st  May  1867, 
Admitted  for  the  first  time 


Males.  Females.  Total, 


Males.  Females.  Total. 


167 


during  the  year, 

Re-admitted  during  the  year, 

42 

53 

95 

10 

7 

17 

— 

— 

—  52 

Total  treated  during  the  year. 

•  •  • 

219 

Discharged  and  Dead, — 

Males. 

Females. 

Total. 

Recovered,  . 

13 

18 

21 

Relieved, 

4 

4 

8 

Not  Improved, 

13 

21 

34 

Died,  . 

14 

13 

27 

Remaining  in  Asylum  on  31st  May  1868, 
(inclusive  of  1  man  on  trial), 

Average  Number  resident  during  the  year, 


175 


192 

60 

252 


56 

196 


359 

112 

~471 


100 

371 


172-98  198-87  371*84 


When  I  presented  my  last  Annual  Report,  the  number  of  inmates 
was  359;  of  whom  167  were  men,  and  192  women. 

Since  then  52  men  and  60  women  have  been  admitted,  while  44 
men  and  56  women  have  been  discharged.  The  numbers  in  the 
house,  on  31st  May,  were  consequently  175  men  and  196  women. 
The  average  number  daily  resident  during  the  year  was  173  men 
and  199  women. 

The  pressure  for  accommodation  in  the  female  department  has 
been,  and  continues  to  be,  very  great.  All  female  pauper  patients 
who  did  not  belong  to  the  counties,  having  a  right  to  admission, 
were  refused,  and  10  patients  who  belonged  to  other  districts  were 
transferred  to  their  own  asylums. 

Notwithstanding  these  precautions,  the  female  wards  are  over¬ 
crowded,  and  there  seems  little  prospect  of  the  pressure  diminishing. 
The  preponderance  of  female  patients  admitted  is  a  fact  to  which  I 
have  frequently  adverted,  but  so  long  as  the  Old  Asylum  was  kept 
open,  no  inconvenience  was  felt.  During  the  last  eleven  years  200 
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more  women  than  men  have  been  admitted,  and  this,  despite  the 
fact  that  a  great  many  women,  and  no  men,  have  been  refused 
admission. 

When  we  enquire  into  the  cause  of  this  state  of  matters,  we  find 
that  the  disproportion  of  the  sexes  exists  almost  entirely  in  the  towns 
of  Forfarshire.  There  are  at  present  139  patients  in  the  Asylum, 
chargeable  to  the  parishes  of  Dundee,  Arbroath  and  St  Vigeans, 
Montrose,  Brechin,  Forfar,  and  Kirriemuir,  and  of  that  number  52 
are  men,  and  87  women.  During  the  past  twelve  months  the  ad¬ 
missions  from  the  whole  county  were  20  men  and  45  women,  while 
from  other  districts  they  were  32  men  and  only  13  women.  The 
greater  number  of  women  than  men  in  the  general  population  is  one 
reason  for  the  disproportion  among  the  insane,  but  in  the  towns  the 
proportion  of  insane  women  to  sane  is  much  higher  than  of  insane 
men  to  sane.  Take  the  parish  of  Montrose,  for  example,  and  cal¬ 
culating  the  percentage  by  the  census  of  1861,  and  the  number  of 
insane  at  present  in  the  Asylum,  we  find  that,  while  there  is  one 
man  insane  in  every  558,  there  is  one  woman  insane  in  every  387. 

Admissions. 

Referring  to  Table  V.,  it  will  be  observed  that  the  greatest  num¬ 
ber  of  admissions  last  year  was  in  the  months  of  June,  July,  October, 
April,  and  the  smallest  number  in  November,  February,  and  March. 
Of  the  men  admitted,  19  were  considered  curable,  and  33  incurable, 
while  31  women  were  curable,  and  29  incurable.  The  general  health 
of  the  new  patients,  when  brought  to  the  Asylum,  was  on  the  whole 
better  than  in  former  years.  73  were  in  good,  2  in  indifferent,  and 
13  in  bad  health.  As  in  the  previous  year,  the  small  number  of 
paralytics  and  epileptics  is  remarkable,  there  being  but  3  of  the 
former,  and  2  of  the  latter.  The  number  of  instances  in  which  in¬ 
sanity  was  accompanied  with  albuminaria  is  greater  than  usual. 


Recoveries. 

The  number  of  patients  who  were  discharged  as  recovered  during 
the  year  was  31;  of  whom  13  were  men,  and  18  women.  The  per¬ 
centage  of  recoveries  to  the  admissions  of  the  year  is  25  per  cent, 
of  the  men,  and  30  per  cent,  of  the  women.  The  mode  of  calculating 
the  recoveries  on  the  admissions  of  the  year  is  fallacious.  If  the 
admissions  are  fewer  than  in  the  previous,  the  percentage  of 
recoveries  thus  calculated  will  be  high,  while,  if  they  are  more  nu¬ 
merous  than  in  the  previous  year,  the  percentage  of  recoveries  will 
be  correspondingly  diminished.  It  is  only  by  examining  a  series 
of  years  together,  that  we  gain  a  correct  estimate  of  the  result  of 
asylum  treatment.  By  Table  VII.  it  will  be  seen  that,  during  the 
last  eleven  years,  1583  patients  have  been  admitted:  of  these,  504, 
or  about  one-third,  have  up  to  this  time  recovered;  143  have  been  dis¬ 
charged  relieved,  279  as  not  improved,  353  have  died,  and  312  re- 
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main  under  treatment.  The  high  relative  proportion  of  those  removed  * 
not  improved  to  those  recovered,  arises  from  the  circumstance  of  the 
Old  House  being  used  as  a  receptacle  for  chronic  cases,  during  the 
erection  of  the  New  Scotch  District  Asylums.  One-half  of  those  re¬ 
covered  last  year  had  been  less  than  six  months  in  the  Asylum,  and 
one  had  been  7,  another  8  years.  Both  of  the  latter  were  cases  of  severe 
intermittent  mania,  and  I  attribute  their  ultimate  recovery  to  the  more 
extended  opportunities  for  field  labour  afforded  by  the  New  Asylum. 

Deaths. 

The  mortality  this  year  has  been  low,  the  deaths  being  in  the 
ratio  of  7  25  to  the  average  daily  number  of  inmates,  or  8  per  cent, 
of  men,  and  6*5  per  cent,  of  women.  Estimated  on  the  total  number 
treated  during  the  year,  the  ratio  is  5*7  per  cent.  The  low  death  rate 
I  attribute  to  several  circumstances — 1st,  to  the  better  bodily  health 
of  those  admitted;  2nd,  to  the  more  efficient  sanatory  arrangements, 
especially  as  to  ventilation,  drainage,  distribution  of  sewage,  &c.; 
3d,  to  the  mild  winter  and  spring.  We  have  entirely  escaped  those 
epidemics  of  diarrhoea  and  dysentery,  which  are  frequently  so  fatal 
to  the  chronic  insane.  The  remarks  I *■  made  last  year  as  to  the 
death  rate  of  the  insane  being  increased  by  unseasonable  as  well  as 
intense  cold,  are  fully  borne  out  by  the  statistics  of  this  year. 

As  in  the  two  previous  years,  the  bulk  of  the  deaths  was  among 
that  class  of  the  insane  who,  from  their  mental  or  physical  condition, 
have  never,  during  their  residence  in  the  asylum,  been  capable  of 
engaging  in  manual  labour.  Thus,  of  the  27  who  died  this  year,  21 
were  never  capable  of  employment;  4  had  been,  while  in  health, 
regular  workers,  and  2  (epileptics)  were  occasionally  able  to  work  a 
little.  This  high  mortality  among  the  demented  class  may  explain 
why  the  death  rate  in  the  lunatic  wards  of  poorhouses  is  higher 
than  that  of  Asylums,  though  the  diet,  clothing,  and  other  hygienic 
conditions  are  the  same;  and  it  may  also  help  to  a  certain  extent 
to  explain  why  the  mortality  in  some  Asylums  is  exceptionally 
low,  when  it  is  borne  in  mind  that  a  large  proportion  of  the  dements 
are  withdrawn  to  the  lunatic  wards  of  poorhouses.  As  to  the  causes 
of  death  last  year,  it  will  be  seen  that  5  were  from  affections  of  the 
nervous  system,  12  from  thoracic  diseases,  and  9  from  diseases  in  the 
abdomen.  These  latter  include  3  cases  of  cancer  of  the  stomach. 

All  patients  have  been  weighed  on  admission,  and  again  on  dis¬ 
charge,  or  at  the  end  of  the  year,  as  formerly.  Individuals  have 
likewise  been  weighed  from  time  to  time,  with  a  view  to  ascertain 
the  changes  in  weight  during  the  progress  of  the  malady. 

In  order  to  avoid  cumbering  the  body  of  the  report  with  details 
more  purely  medical,  I  will  add  tables  and  other  matter  referring  to 
such  subjects  in  an  Appendix. 

Health. 

The  general  health  of  the  inmates  has  been  good  during  the  year. 
We  have  been  visited  by  no  epidemics,  and  the  only  circumstance 
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worth  noticing  is  the  occurrence  of  several  cases  of  acute  rheumatism 
amongst  both  patients  and  servants. 


Employment. 

Manual  labour  continues  to  afford  the  most  satisfactory  results,  alike 
as  a  means  of  cure  in  the  curable,  and  of  alleviation  in  the  incurable. 

The  following  extract  from  the  head  attendant’s  daily  register 
shows  the  number  of  the  employed,  and  the  work  in  which  they 
were  engaged: — 


Men. 

Women. 

House  Work, 

7 

Sewing 

46 

Farm  and  Garden,  . 

90 

Knitting, 

8 

Tailors, 

5 

Laundry, 

22 

Shoemakers, 

6 

Kitchen, 

7 

Joiner, 

1 

Darning, 

5 

Baker, 

1 

Farm  and  Garden 

12 

Clerk, 

1  i 

House  Work, 

24 

Kitchen  and  Laundry, 

4  1 

Net  Making, 

4 

Stable, 

1 

Total 

120 

Total 

124 

Farm  and  garden  work  is  undoubtedly  the  most  beneficial  sort  of 
labour  for  the  insane,  combining,  as  it  does,  fresh  air  with  exercise; 
and  being  the  original  employment  of  a  large  proportion  of  the  in¬ 
mates,  is  most  generally  applicable  Besides  the  advantage  of  work 
as  a  means  of  cure  and  alleviation,  its  importance,  as  reducing  the 
general  cost  of  the  institution,  must  not  be  overlooked;  and  under 
different  arrangements,  the  labour  of  the  chronic  insane  might 
perhaps  be  turned  to  still  better  account. 

There  are  in  all  Asylums  persons  hopelessly  insane,  who  can  never 
be  intrusted  with  their  liberty,  but  are  nevertheless  quite  able  and 
quite  willing  for  a  full  day’s  work.  An  agricultural  colony  on  the 
farm  might  afford  opportunities  for  the  labour  of  those  being  fully 
taken  advantage  of,  untrammelled,  as  they  would  be,  by  the  routine 
of  the  main  establishment.  The  colony  of  Fitzjames  attached  to  the 
Asylum  of  Clermont,  in  the  department  of  Oise,  shows  what  may  be 
accomplished  on  this  principle. 

General  Treatment. 

As  in  former  years,  neither  restraint  nor  seclusion  has  been  resort¬ 
ed  to;  personal  supervision  by  attendants  and  work,  or  at  least 
exercise  in  the  open  air,  taking  their  place.  Every  effort  has  been 
made  to  occupy  the  attention  of  the  patients,  by  means  of  lectures, 
concerts,  dramatic  entertainments,  social  reunions,  games,  &c.  The 
bowling  green  and  curling  pond  are  now  completed,  and  a  lawn  has 
been  laid  down  for  cricket,  quoits,  and  other  athletic  games.  Through 
the  kindness  of  friends  of  the  institution,  who  subscribed  funds  for 
this  purpose,  an  organ  has  lately  been  purchased,  and  placed  in  the 
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Chapel.  It  has  added  much  to  the  interest  of  the  weekly  music 
classes,  and  promises  to  assist  greatly  in  improving  the  psalmody. 

The  library,  which  now  contains  upwards  of  1000  volumes,  has 
been  enriched  during  the  past  year  by  donations  from  John  Duncan, 
Esq.  of  Parkliill,  Mrs  Carnegie  of  Seaton  House,  and  Mrs  Lindsay 
Carnegie  of  Kinblethrnont;  and  I  may  take  the  present  opportunity 
of  making  it  known,  that  gifts  of  books,  magazines,  newspapers, 
music,  musical  instruments,  &c.,  will  always  be  acceptable,  and  grate¬ 
fully  received. 

Mr  Adam  Addison,  whose  services  during  a  period  of  nearly  six 
years  as  assistant  medical  officer  were  highly  esteemed,  was  in  De¬ 
cember  last  appointed  medical  superintendent  of  the  National 
Asylum  for  Imbecile  Children  at  Larbert,  and  the  duties  have  since 
been  efficiently  performed  by  Mr  W.  G.  Balfour. 

The  officers  and  attendants  have  performed  their  functions  in  an 
earnest  and  praiseworthy  spirit,  and  I  am  enabled  to  record  the  close 
of  another  year  unmarred  by  any  casualty. 

In  conclusion,  I  have  to  thank  the  House  Committee,  and  the 
Directors  generally,  for  their  support  in  furthering,  what  we  have  all 
at  heart,  the  comfort,  and  if  possible  the  cure,  of  the  unfortunate 
persons  committed  to  our  care. 

JAMES  C.  HOWDEN. 


/ 
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TABLES. 


Table  II. — Shewing  Admissions ,  Tie- Admissions,  Discharges ,  and 
Deaths,  from  31s£  May  1857  to  1st  June  1868. 


Males. 

Females. 

Total. 

Persons  Resident  on  31st  Mav  1857 

107 

144 

251 

Persons  since  admitted  for 

the  first 

time 

624 

793 

1417 

Persons  since  re-admitted 

t  •  • 

... 

... 

66 

100 

166 

Total  cases  treated  during 

the  eleven  years 

797 

1037 

1834 

Discharged  or  Removed — 

Males. 

Females. 

Total. 

Recovered, 

224 

319 

543 

Relieved, 

63 

87 

150 

Not  improved, 

137 

188 

325 

Died, 

198 

247 

445 

— 

622 

841 

1463 

Table  III , — Shewing  the  Condition  as  to  Marriage  of  those  Admitted. 


Males. 

Females. 

Total. 

I. 

Single 

.  30 

32 

62 

II. 

Married 

.  21 

18 

39 

III. 

Widowed 

1 

10 

11 

52 

60 

112 

Table  IV. — - Shewing  the  Ages  of  those  Admitted  and  Dead. 


Admitted. 


Died. 


M. 

•  F.  Total. 

M. 

F. 

Total, 

Under  20  years 

•  •  • 

, , , 

4 

2  6 

, , ,  «  * . 

•  •  • 

«  >  • 

From  20  to  30 

years 

10 

12  22 

2 

1 

3 

„  30  to  40 

« •  • 

13 

20  33 

4 

4 

8 

,,  40  to  50 

•  •  • 

12 

12  24 

2 

3 

5 

,,  50  to  60 

•  •  • 

7 

11  18 

•  •  «  •  •  • 

1 

1 

,,  60  to  70 

4 

3  7 

3 

3 

6 

,,  70  to  80 

... 

2 

2 

2 

2 

,,  80  to  90 

... 

... 

... 

1 

1 

2 

52 

60  112 

...  14 

13 

27 

Table  V. — Shewing 

the  Admissions 

and  Deaths  for  each 

Month  and 

for  the  Year. 

Admitted. 

Died. 

Males. 

Females. 

Total.  Males.  Females. 

Total. 

June 

8 

10 

18 

3  1 

4 

July 

6 

4 

10  -  ... 

2  3 

5 

August 

4 

4 

8 

1  1 

2 

September  ... 

4 

5 

9 

1  2 

3 

October 

4 

10 

14 

0  0 

0 

November  ... 

2 

3 

5 

2  0 

2 

December  ... 

3 

6 

9 

0  1 

1 

January 

3 

4 

7 

1  3 

4 

February 

2 

3 

5 

0  0 

0 

March 

4 

2 

6 

1  0 

1 

April 

5 

5 

10 

2  1 

3 

May 

7 

4 

11 

1  1 

2 

52 

60 

112  14  13 

27 

Table  VI  —Shewing  Admissions,  Discharges  and  Deaths,  with  the  mean  Annual  Mortality  and  proportion  of  Recoveries 

per  cent,  of  the  Admissions,  for  each  year  since  the  opening  of  the  Asylum. 
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1857.  5 

1857-58 

1858-59 

1859-60 

1860-61 

1861-62 

1862-63 

1863-64 

1864-65 

1865-66 

1866-67 

1867-68 

Total 

16 


Table  VIII.- 

— Shewing  the  Counties  whence  Patients  have 

come. 

Males. 

Females. 

Total. 

Aberdeen 

.  1 

2 

3 

Antrim 

1 

0 

1 

Ayr 

.  3 

2 

5 

Banff 

•  M  •••  •••  •••  1 

0 

1 

Caithness 

. •  11 

4 

15 

Edinburgh 

.  1 

1 

2 

Forfar 

.  20 

45 

65 

Fife 

.  1 

0 

1 

Kincardine 

...  ...  ...  ...  8 

4 

12 

Orkney  and  Shetland .  1 

2 

3 

Perth 

.  1 

0 

1 

Roxburgh 

.  1 

0 

1 

Stirling 

.  2 

0 

2 

52 

60 

112 

Table  IX. — Shewing  the  Bodily  Condition  on  Admission  of  those  who 
died  from  ls£  June  1867  to  3isi  May  1868  inclusive. 


Good 

Males. 

.  5 

Females. 

3 

Both  Sexes 
8 

Indifferent 

.  2 

1 

3 

Bad 

. .  3 

5 

8 

Phthisical, 

.  0 

1 

1 

Heart  Disease  ... 

.  0 

1 

1 

Paralytic, 

•  •  • 

.  2 

1 

3 

Epileptic, 

•  •  • 

.  2 

0 

2 

Unknown 

... 

...\  ...  0 

1 

1 

14 

13 

27 

Table X. — Shewing  the  Period  of  Residence  of  those  Recovered  and  Dead. 


Under  2  weeks, 

M. 

1 

Recovered. 

F.  Total. 
0  1 

M. 

1 

Dead. 

F. 

0 

Total. 

1 

if 

3 

55 

0 

0 

0 

0 

l 

1 

if 

2  months, 

1 

1 

2 

0 

0 

0 

a 

3 

55 

1 

3 

4 

0 

0 

0 

i> 

4 

55 

1 

3 

4 

0 

0 

0 

if 

5 

55 

0 

4 

4 

0 

1 

1 

fi 

6 

55 

1 

0 

1 

0 

0 

0 

if 

7 

55 

0 

1 

1 

0 

1 

1 

a 

8 

55 

1 

0 

1 

1 

0 

1 

a 

9 

55 

1 

0 

1 

0 

0 

0 

a 

10 

55 

l 

1 

2 

0 

0 

0 

a 

2 

years, 

3 

1 

4 

3 

3 

6 

a 

3 

55 

1 

2 

3 

1 

0 

1 

a 

4 

55 

0 

1 

1 

2 

1 

3 

a 

5 

55 

0 

0 

0 

2 

0 

2 

a 

6 

55 

0 

0 

0 

1 

2 

3 

a 

7 

55 

1 

0 

1 

0 

1 

1 

r> 

8 

55 

0 

0 

0 

1 

2 

3 

a 

9 

55 

0 

1 

1 

2 

1 

3 

13 

18 

31 

14 

13 

27 

17 


Table  XI.  —Shewing  the  Bodily  Condition  and  Diseases  of  those 

Admitted. 


Males. 

Females. 

Total. 

Good 

31 

42 

73 

Indifferent  ... 

•  •  >  1  o  • 

.  11  ... 

26 

Bad 

6 

7 

13 

52 

.  •  60 

112 

Diseases. 

Paralysis 

3 

.  0  ... 

3 

Epilepsy 

0 

2 

2 

Phthisis 

1 

0 

1 

Bronchitis 

1 

2 

3 

Cardiac  Disease 

3 

1 

4 

Albuminuria 

4 

2 

C 

Struma 

0 

1 

1 

Asthma 

1 

0 

1 

13 

8 

21 

Table  XII. — Shewing  the 

causes  of  Death  during  the  Year. 

Males.  Females. 

Total. 

Cerebral  and  Spinal  Diseases— 

Apoplexy 

1 

0 

1 

Paralysis 

2 

1 

3 

Decay  of  Epilepsy  -  ... 

1 

0 

1 

Thoracic  Diseases — 

Bronchitis 

1 

0 

1 

Phthisis  ...  ... 

3 

4 

7 

Pneumonia  ... 

1 

1 

2 

Heart  Disease 

0 

2 

2 

Abdominal  Diseases — 

Diarrhoea 

1 

0 

1 

Dysentery 

0 

1 

1 

Obstruction  of  Bowel 

1 

1 

2 

Cancer  of  Stomach 

1 

2 

3 

Bright’s  Disease 

1 

1 

2 

Other  Diseases — 

Cellulitis 

1 

0 

r 

14 

13 

27 

Post-mortem  examinations  made  in  26  instances. 

C 


APPENDIX 


- - « - 

Weight  of  the  Insane. 

In  tlie  accompanying  tables  will  be  found  the  weight  on  admission  of 
each  patient,  and  the  weight  on  discharge,  or  at  the  end  of  the  year, 
together  with  the  period  of  residence,  and  the  form  of  insanity. 


Tables  Shewing  the  Weight  of  Patients  on  Admission ,  and  on  Discharge , 

or  on  31s£  May  1868. 


MALES. 

Form  of  Insanity. 

Age. 

Physical  Disease  on 
Admission. 

Weight 

in  lbs.  on 

Admission. 

Weight  on 

Discharge 

on  May  31. 

Period  of 

Residence  in 

Asylum. 

Grain  in 

Weight. 

Loss  in 

Weight. 

1 

Dementia 

43 

None 

•  •  • 

135 

156 

12  mo. 

21  lbs. 

2 

Mania  . 

47 

Do. 

•  •  • 

142 

146 

8  ds. 

4  „ 

... 

3 

Melancholia  . 

37 

Asthma  and  Chronic 

Bronchitis 

110 

112 

11  mo. 

2  „ 

000 

4 

Monomania  of  Sus- 

picion 

37 

None 

•  •  • 

113 

132 

19  „ 

000 

5 

Chronic  Mania 

41 

Do. 

•  •  • 

133 

137 

4  „ 

000 

6 

Paralysis 

19 

Paralysis  &  Epilepsy 

120 

132 

9  9  99 

12  „ 

0  0  0 

7 

Mania  . 

30 

None 

•  •  • 

146 

143 

3  „ 

0  0  0 

8 

Cong.  Imbecility  . 

13 

Do. 

•  •  « 

76 

94 

99  9) 

18  „ 

000 

9 

Monomania  of  Sus- 

picion 

51 

Do. 

•  •  • 

105 

129 

9  „ 

24  „ 

000 

10 

Dementia 

25 

Do. 

135 

129 

11  „ 

•  0  0 

6  lbs 

11 

Acute  Mania 

42 

Do. 

. 

127 

132 

5  „ 

0  0  0 

12 

Cong.  Imbecility  . 

37 

Phthisis 

103 

109 

104  „ 

6  „ 

0  0  0 

13 

Alcoholism  . 

41 

Irregular  Action  of 

Heart 

141 

148 

12  ds. 

7  „ 

14 

Mania  . 

16 

None 

•  •  • 

109 

127 

2  mo. 

18  „ 

15 

Do. 

19 

Do. 

•  •  o 

130 

151 

7  „ 

21  „ 

16 

Melancholia  . 

24 

Do. 

0  0  0 

121 

136 

10  „ 

15  „ 

17 

Acute  Mania . 

25 

Do. 

•  •  • 

124 

146 

5  „ 

22  „ 

18 

Dementia 

40 

Do. 

0  0  0 

112 

120 

8  „ 

8  „ 

19 

Chronic  Mania 

54 

Heart  Disease 

125 

131 

6 

20 

Cong.  Imbecility  . 

24 

None 

•  *  • 

104 

105 

9  9  9  9 

1  „ 

21 

Mania  . 

35 

Do. 

•  •  0 

142 

148 

6  „ 

22 

Do. 

24 

Do. 

#00 

139 

138 

74  ,, 

1  lb. 

23 

Monomania  of  Sus- 

picion 

56 

Do. 

0  0* 

153 

169 

5  „ 

16  „ 

24 

Do. 

35 

Do. 

0  •  0 

139 

178 

7  „ 

39  „ 

25 

Mania  . 

58 

Heart 

Disease 

126 

137 

6  „ 

11  ,, 

26 

Dementia 

46 

None 

•  0  0 

136 

149 

13  „ 

27 

Do. 

48 

Do. 

126 

135 

9  „ 

28 

Monomania  of  Sus- 

\ 

picion 

52 

Do, 

0  0  0 

15! 

145 

54  ,, 

6  „ 

29 

Do. 

48 

Do, 

0  0  0 

137 

140 

44  „ 

3  „ 

30 

Monomania  of  Pride 

33 

Do. 

0  0  0 

163 

162 

4  „ 

1  „ 

31 

Acute  Mania  . 

29 

Do. 

m 

116 

131 

1  „ 

15  „ 

32' 

Melancholia  . 

30 

Do. 

0  0  0 

119 

120 

4  „ 

1  ,, 

33 

Monomania  of  Pride 

36 

Do. 

0  0  0 

158 

167 

2  „ 

9  ;; 

34 

Imbecility 

26 

Do. 

0  0  0 

139 

142 

99  99 

3  „ 

35 

Acute  Mania  . 

60 

Do. 

0  0  0 

138 

126 

12  „ 

36 

Do. 

68 

Albuminuria 

111 

107 

4  „ 

37 

Do. 

68 

None 

•  0  0 

104 

115 

ii  „ 

38 

Do. 

29 

Do. 

0  0  0 

128 

126 

1 2  9  y 

2  „ 

39 

Monomania  . 

34 

Do. 

0  0  0 

169 

162 

7  „ 

40 

Mania  . 

70 

Do, 

,  , 

159 

157 

i  „ 

0  0  0 

2  „ 

41 

Acute  Mania . 

36 

Do. 

. 

106 

105 

24  ds. 

0  0  0 

1  „ 

19 


FEMALES. 


Form  of  Insanity. 

Age. 

Physical  Disease 
Admission. 

on 

Weight 

in  lbs.  on 

Admission. 

Weight  on 

Discharge 

on  May  31 . 

Period  of 

Residence  in 

Asylum. 

Gain  in 
Weight. 

Loss  in 

Weight. 

1 

Acute  Mania . 

I  38 

None 

85 

99 

11  mo. 

14  lbs. 

2 

Monomania  of  Sus- 

picion 

27 

Do. 

114 

122 

77  7  7 

8  „ 

•  •  • 

3 

Chronic  Mania 

31 

Do. 

116 

118 

77  7  7 

2  „ 

• 

4 

Mania  . 

37 

Brain  Disease 

139 

134 

77  7  7 

5  lbs 

5 

Melancholia  . 

30 

None 

128 

146 

H  » 

18  „ 

6 

Epilepsy 

33 

Do. 

115 

112 

ii  „ 

3  „ 

7 

General  Paralysis  . 

36 

102 

150 

i°2  ,, 

48  „ 

•  •  • 

8 

Acute  Mania . 

27 

Do.  . 

125 

138 

10  „ 

13  „ 

•  •  • 

9 

Imbecility 

13 

Do. 

94 

122 

77  7  7 

18  „ 

•  •  0 

10 

Melancholia  . 

53 

Bronchitis 

114 

84  „ 

•  •  • 

11 

Mania  . 

60 

None 

107 

104 

H  „ 

3  „ 

12 

Acute  Mania 

26 

Do.  . 

124 

151 

8  „ 

27  „ 

13 

Melancholia  . 

45 

Do. 

101 

117 

77  7  y 

16  ,, 

14 

Acute  Mania 

39 

Do. 

131 

136 

7  y  77 

5  „ 

... 

15 

Imbecility 

18 

Do. 

109 

122 

2  „ 

13  „ 

•  •  • 

16 

Dementia 

50 

Do. 

101 

118 

71 

*  2  77 

17  „ 

« •  • 

-  17 

Do.  . 

47 

Do. 

120 

127 

77  7  7 

7  „ 

•  •  • 

18 

Acute  Mania 

43 

Do. 

142 

152 

77  7t 

10  „ 

19 

Monomania  of  Sus- 

picion 

35 

114 

116 

6  „ 

2  „ 

•  •  • 

20 

Acute  Mania 

38 

Do. 

122 

94 

7  „ 

•  •  • 

38  „ 

21 

Do. 

35 

Do. 

104 

91 

7 7  7  7 

•  •  • 

13  „ 

22 

Do, 

22 

Do. 

168 

164 

77  7 7 

•  •  • 

4 ,, 

23 

Melancholia  . 

47 

Do. 

112 

127 

8  „ 

15  „ 

24 

Acute  Mania 

25 

Do. 

129 

136 

4  „ 

7  „ 

*  •  ■ 

25 

Melancholia  . 

40 

Do. 

120 

118 

6  ,/ 

•  •  * 

2  „ 

26 

-  Dementia 

53 

Do.  . 

134 

137 

^  j; 

3  „ 

27 

Melancholia  . 

50 

Do. 

116 

111 

64  » 

5  „ 

28 

Do. 

46 

Do. 

134 

139 

5  „ 

5  „ 

29 

Acute  Mania 

36 

Do. 

130 

147 

4  „ 

17  „ 

•  •  • 

30 

Chronic  Mania 

50 

Do. 

95 

103 

5  „ 

8  „ 

.. 

31 

Monomania  of  Fear 

21 

Do. 

147 

145 

H  „ 

•  •  • 

2'  „ 

32 

Acute  Mania 

39 

Do. 

164 

163 

8  „ 

... 

1  M 

33 

Chronic  Mania 

48 

Do. 

74 

78 

4  „ 

4  „ 

•  *  e 

34 

Monomania  of  Sus- 

picion 

40 

Do. 

97 

115 

77  77 

18  „ 

•  •  0 

35 

Dementia 

50 

Brain  Disease 

128 

122 

7  7  >7 

« •  • 

36 

Do. 

52 

None 

127 

133 

7  7  7  7 

6  „ 

37 

Monomania  of  Sus- 

picion 

39 

Do. 

129 

126 

84  » 

• .  • 

3  „ 

38 

Mania  . 

29 

Do.  . 

121 

130 

8  „ 

9  „ 

9  „ 

39 

Monomania  of  Fear 

26 

Do. 

132 

109 

7  7  77 

23  „ 

40 

Monomania  of  Sus- 

. 

picion 

27 

Do. 

100 

114 

2  „ 

14  „ 

•  •  • 

41 

Do.  . 

38 

Do. 

123 

138 

91 

15  „ 

•  •  • 

42 

Senile  Dementia  . 

63 

Heart  Disease 

144 

157 

14  )> 

13  „ 

•  •  • 

43 

Acute  Mania 

25 

None 

124 

126 

1  „ 

2  „ 

,,, 

44 

Monomania  . 

34 

Do. 

111 

108 

1  „ 

3  „ 

45 

Dementia 

52 

Brain  Disease 

141 

146 

1  M 

5  „ 

46 

Do. 

57 

Do. 

116 

121 

25  ds. 

5  „ 

... 

In  acute  cases  the  progress  towards  recovery  is  almost  invariably 
accompanied  by  an  increase  in  weight;  while  in  chronic  cases  the 
same  effect  results,  among  the  poorer  classes,  from  the  better  diet  of 
the  Asylum. 

In  the  table  given  in  last  year’s  report,  it  was  seen  that,  of  87 
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patients  weighed,  65  had  gained,  20  had  lost,  and  2  remained 
stationary.  Of  the  patients  admitted  during  the  last  twelve  months, 
32  men  and  31  women  had  gained  in  weight,  while  9  men  and  14 
women  had  lost.  As  will  be  observed,  the  loss,  except  in  one  or  two 
cases,  is  trifling.  Of  the  9  men  who  lost  weight,  6  had  been  less 
than  two  months  in  the  Asylum,  and  were  in  the  early  stage  of  acute 
mania,  during  which,  as  we  will  afterwards  find,  a  loss  in  weight 
takes  place.  There  are  only  three  instances  in  which  a  serious  loss 
is  observed.  One  woman  labouring  under  violent  sleepless  mania, 
and  suffering  at  the  same  time  from  prolapsus  uteri  and  hsemorrhoids, 
has  lost  13  lbs.  in  7  months.  Another,  who  has  refused  food,  lost 
38  lbs.  in  7  months;  and  the  third,  from  the  same  cause,  lost  23  lbs. 
in  3  months. 

As  might  have  been  anticipated,  the  gain  in  weight  on  convales¬ 
cence  from  acute  mania  is  well  marked.  Thus,  in  ten  cases,  there  was 
an  average  gain  of  15  lbs.  in  from  4  to  11  months. 

In  the  early  stage  of  general  paralysis,  the  tendency  to  obesity  is 
very  decided.  One  woman,  admitted  last  year  labouring  under  this 
disease,  was  found  after  10  months  to  have  gained  48  lbs. 

In  acute  and  intermittent  mania,  the  patient,  in  the  early  stage  of 
the  attack,  loses  weight,  and  the  increasing  weight  of  the  body  keeps 
pace  with  the  abatement  of  the  excitement.  The  change  in  weight 
in  such  cases  will  be  best  illustrated  by  a  few  instances: — 


A.  R.,  set.  29 — Acute  mania,  with  slight  albuminuria. 


Date  on  Admission. 

Mental  State. 

Weight  in  lbs.  avoir. 

28th  Feb. 

Much  excited. 

116 

9th  March. 

Do. 

116 

7th  April. 

Recovered. 

131 

He  went  home  apparently  well,  but  failed  to  get  work.  On  the 
evening  of  the  9th  April  he  went  to  the  theatre,  and  afterwards  got 
drunk,  went  to  bed,  and  awoke  maniacal.  He  was  brought  back  to 
the  Asylum  on  the  11th  April. 


1 1th  April. 

Much  excited. 

128 

8th  June. 

Improved. 

129 

22nd  ,, 

Well  and  working. 

135 

1st  July. 

Do. 

137 

9th  „ 

Do. 

139 

A.  H.,  set.  36 — Acute  mania,  in  good  health,  said  to  have  been  only 

two  days  ill. 


4th  May. 

Much  excited. 

106 

28th  „ 

Do. 

105 

8th  June. 

Improving. 

107 

22nd  „ 

Stationary. 

109 

1st  July. 

Do. 

109 

13th  „ 

Excitement  almost  gone. 

112 

17th  „ 

Recovered. 

115 

Table  XIII. — Shewing  the  Seizures  of  Illness  from  1st  June  1867  to  31s£  May  1868,  with  the 

Meteorological  Observations. 


Diseases. 

June. 

July. 

August. 

Sept. 

4^ 

O 

O 

Nov. 

Dec. 

Jan. 

Feb. 

March. 

April. 

May. 

Total. 

Diarrhoea 

7 

1 

1 

1 

1 

2 

3 

3 

1 

20 

Dysentery 

•  •  • 

•  •  • 

... 

1 

. . . 

»  •  • 

1 

Influenza 

•  •  • 

•  ■  • 

2 

... 

•  •  • 

2 

Rheumatism  . 

•  •  • 

•  •  • 

•  r* 

. . 

. . 

i 

1 

Boils  and  Carbuncles 

1 

•  •  • 

•  •  • 

1 

i 

3 

Bronchitis 

... 

1 

... 

1 

i 

i 

i 

5 

Pneumonia 

1 

•  •  • 

1 

2 

Asthma 

. 

•  •  • 

... 

i 

1 

Phthisis 

1 

1 

1 

... 

2 

5 

Pleurisy 

•  •  • 

•  •  « 

•  •  • 

... 

. . . 

i 

1 

Apoplexy 

. . . 

1 

1 

"1 

i 

3 

Paralysis 

Bright’s  Disease  . 

. . • 

.  •  • 

1 

2 

4 

•  •  • 

•  •  • 

... 

. , . 

i 

i 

2 

Erysipelas 

•  •  • 

•  •  • 

... 

•  •  • 

i 

i 

2 

Obstruction  of  Bowel 

1 

•  •  • 

.  .  . 

•  •  • 

1 

Cellulitis 

•  •  • 

1 

. .. 

•  •  • 

1 

Cancer  of  Stomach 

... 

•  •  • 

i 

•  •  • 

i 

2 

Cynanche  Trachealis 

, , , 

» •  • 

2 

•  •  • 

2 

Colic 

•  •  • 

, , , 

... 

i 

1 

Tabes  Mesenterica 

... 

... 

... 

... 

... 

... 

... 

i 

1 

Total  cases  of  illness 

11 

4 

8 

4 

i 

5 

5 

6 

4 

6 

3 

3 

60 

Deaths  . 

4 

5 

2 

3 

... 

2 

l 

4 

... 

1 

3 

2 

27 

METEOROLOGICAL 

OBSERVATIONS. 

Barometer  Mean  re- 

duced  to  32  deg. 

and  sea  level 

30-026 

29-846 

29.855 

29-907 

29-744 

3018 

29-906 

29-822 

29-766 

29-739 

29-846 

29-895 

Monthly  Range,  . 

1-102 

1-100 

0-630 

0-952 

1-300 

1-050 

1-400 

1-70 

1-85 

1-9 

1-5 

•95 

Self-registering  Ther¬ 
mometer  in  the 

Shade — 

Mean  . 

53-4 

52-8 

56-2 

53-1 

46-5 

42-2 

38-6 

37-63 

40-8 

42-4 

45-2 

50-7 

Highest 

72- 

68- 

73-5 

65- 

63- 

53- 

55- 

52-5 

60- 

62- 

70- 

67- 

Lowest 

38- 

41- 

43- 

42* 

28-5 

32- 

23- 

23- 

27-5 

30-5 

30-5 

35- 

Direction  oe  Wind. 

N  . 

3 

4 

7 

3 

5 

2 

2 

3 

2 

31 

NE 

2 

12 

4 

3 

1 

3 

•  •  • 

6 

•  •  • 

2 

3 

2 

38 

E  . 

4 

5 

1 

... 

... 

... 

1 

1 

1 

1 

14 

SE 

7 

8 

2 

i 

2 

1 

3 

... 

5 

4 

33 

S  . 

3 

1 

1 

i 

1 

... 

i 

1 

2 

11 

sw 

5 

i 

17 

10 

15 

4 

9 

8 

14 

9 

3 

15 

110 

w. 

4 

6 

2 

4 

6 

7 

6 

7 

8 

5 

55 

NW 

2 

i 

1 

14 

5 

14 

10 

3 

6 

11 

6 

... 

73 

Rainfall  in  inches  . 

1-69 

3  69 

2-89 

2-17 

2-80 

0-38 

1-41 

2-66 

1-97 

2-27 

3-78 

2-24 

365 

26.95 
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G.  L.,  set.  16 — Acute  mania, 

in 

good  health. 

Date. 

Mental  State. 

Weight  in  lbs, 

1st  June. 

Much  excited. 

113 

1  -5th  „ 

Excitement  almost 

gone.  118 

22d  „ 

Relapsed. 

109 

1st  July. 

Less  excited. 

113 

13  th  ,, 

Do. 

115 

20th  ,, 

Improved. 

119 

M.  T.,  mt. 

25 — Acute  mania, 

in 

good  health. 

9th  April. 

Excited. 

124 

9th  May. 

Quieter. 

126 

18  th  „ 

Much  excited. 

122 

8th  June. 

Do. 

118  - 

22nd  „ 

Quiet  and  well. 

129 

29th  „ 

Do. 

132 

13th  July. 

Restless. 

130 

20th  ,, 

Much  excited. 

127 

M.  S.,  aet.  50- 

—Intermittent  mania, 

in  good  health. 

10th  March. 

Much  excited. 

141 

16th  ,, 

Do. 

141 

23rd  „ 

Quieter. 

143 

17th  May. 

Well. 

152 

11th  June. 

Restless  and  quarrelsome.  151 

22nd  „ 

Much  excited. 

146 

7th  July. 

Do. 

148 

20th  „ 

Do. 

146 

W.  R.,  set.  37 — Intermittent  mania,  in  good  health. 


9th  March. 

Much  excited. 

135 

16th  „ 

Do. 

134 

8th  June. 

Getting  quieter. 

137 

22nd  „ 

Quiet,  and  working. 

143 

1st  July. 

Getting  excited. 

139 

7th  „ 

Much  excited. 

135 

13th  „ 

Do. 

133 

20th  „ 

Do. 

130 

Medico-Meteorological  Register. 

The  meteorological  character  of  the  past  twelve  months  was  quite 
exceptional.  June  and  July  1867  were  unseasonably  cold  and  un- 
genial.  The  mean  temperature  was  53°,  and  on  4 5  of  the  61  days, 
the  wind  was  from  north  or  easterly  points.  The  greatest  number 
of  cases  of  diarrhoea,  as  noted  in  the  accompanying  table,  occurred 
in  June.  This  quite  accords  with  the  experience  of  former  years. 
However  it  is  with  the  community  at  large,  I  am  disposed  to  believe 
that,  in  our  asylum  population,  epidemics  of  diarrhoea  and  dysentery, 
and  even  sporadic  cases,  occur  with  a  falling  thermometer.  A  very  cold 
June  and  July  is  much  more  unhealthy  than  a  very  hot  one,  and  even 
in  warm  seasons  I  have  observed  that  diarrhoea  appears  when  the 
temperature  begins  to  fall. 
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Exactly  one-third  of  the  deaths  of  the  year  happened  in  June  and 
July. 

A  fine  autumn  was  succeeded  by  a  singularly  mild  winter  and 
genial  spring.  During  the  last  three-quarters  of  the  year,  the  amount 
of  sickness  has  been  quite  trifling,  and  the  mortality  unusually  low. 
February  and  March,  generally  our  most  unhealthy  months,  this 
year  had  a  mean  temperature  of  42°,  and  only  six  days  of  north  or 
easterly  winds.  As  a  consequence,  they  are  accountable  for  but  few 
cases  of  sickness,  and  only  one  death. 

The  only  other  fact  worth  noticing  under  this  head -is,  the  fre¬ 
quency  of  rheumatic  affections  during  the  winter  and  spring.  One 
patient  and  three  servants  suffered  from  severe  attacks  of  acute 
rheumatism,  several  cases  of  shingles  occurred,  and  the  proportion  of 
cases  of  lumbago,  tic,  &c.,  was  much  greater  than  usual.  This  is 
not  a  result  one  would  have  looked  for  from  a  mild  winter  and 
spring;  but  it  is  nevertheless  true,  that  rheumatic  affections  were 
more  frequent  than  during  any  winter  of  the  previous  ten  years. 


POST-MORTEM  EXAMINATION'S. 

Twenty-six  post-mortem  examinations  were  made  during  the  year, 
but  of  these  the  following  only  are  considered  of  such  pathological 
interest  as  to  justify  their  publication: — 

Epilepsy — Carcinoma — Perforation  of  Stomach  and  Adhesion  to  Liver. 

D.  B.,  admitted  23rd  August  1863,  said  to  have  been  an  epileptic 
for  two  years  previous  to  admission.  Had  a  brother  labouring 
under  general  paralysis. 

On  admission  he  appeared  partially  demented,  and  had  frequent 
attacks  of  maniacal  violence,  during  which  he  Avas  very  destructive, 
mischievous,  and  dangerous.  He  complained  of  severe  pain  in  the 
region  of  the  stomach,  and  distension  of  the  abdomen.  It  was 
observed  that,  whenever  his  attention  was  directed  to  the  subject, 
the  distension  increased,  and  the  abdominal  muscles  became  quite 
hard  and  rigid, 

22nd  February  1867. — Was  seized  with  hsematemesis,  and  vomited 
several  pints  of  blood;  every  day  up  to  the  27th  he  vomited  blood 
in  large  quantities — on  one  occasion  two  chamber-pots  Avere  nearly 
filled.  After  the  27th  February,  he  frequently  vomited  his  food, 
but  no  blood  was  detected  again  until  the  27th  August.  The  pain, 
however,  at  the  stomach  increased,  and  the  abdominal  distension 
continued,  while  he  became  extremely  emaciated.  On  the  27th 
August  he  had  a  fresh  attack  of  hsematemesis,  and  after  this  he 
gradually  sank,  suffering  great  pain,  which  was  relieved  by  opium. 

On  the  7tli  September  he  died. 

Sectio  24  hours  after  death.  Temp.  63°. 

Body  emaciated. 
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Head. — Membranes  of  brain  very  pale  and  bloodless.  The  brain- 
substance  was  also  very  pale.  The  lateral  ventricles  contained  ^  oz. 
of  turbid  fluid. 

Thorax. — Right  lung  adherent  to  costal  pleura  at  apex,  and  in 
its  upper  lobe  there  were  a  few  tubercular  deposits,  and  a  small 
cavity  about  the  size  of  a  field  bean.  Left  lung  normal,  except  that 
it,  as  well  as  the  right,  was  unusually  pale  and  bloodless. 

Heart  normal. 

Abdomen  —On  opening  the  peritoneal  cavity,  the  anterior  wall  of 
the  stomach  was  found  to  be  thickened,  and  converted  into  a  carti¬ 
laginous-like  substance.  The  smaller  cul-de-sac  of  the  stomach  was 
found  firmly  adherent  to  the  liver.  On  opening  the  stomach,  it  was 
found  that  a  portion  of  its  wall,  two  inches  in  diameter,  was  awant- 
ing,  and  that  the  surface  of  the  liver  took  its  place;  around  the 
margin  of  the  ring  the  liver  and  stomach  were  firmly  glued  together, 
so  that  no  communication  between  the  stomach  and  peritoneal  cavity 
existed.  The  liver  was  waxy;  all  the  other  abdominal  organs  were 
pale  and  bloodless,  though  otherwise  normal. 

Constriction  of  the  Small  Intestine. 

S.  T.,  admitted  20th  December  1861. 

Dementia. 

For  a  year  before  her  death  she  had  frequent  attacks  of  vomiting, 
accompanied  by  pain  in  the  belly.  These  attacks  were  attributed 
by  the  attendants  to  over-eating,  and  were  observed  to  be  most 
common  after  her  partaking  of  potatoes  at  dinner. 

January  12,  1868. — Was  seized  with  vomiting  and  severe  pain  in 
the  belly;  she  screamed,  but  could  give  no  intelligent  account  of 
her  sufferings.  Everything  she  swallowed  was  immediately  rejected 
by  the  stomach,  and  fomentations  gave  little  relief.  On  the  14th 
she  died. 

Sectio  24  hours  after  death.  Temp.  45°. 

Body  in  fair  condition. 

Head — Membranes  on  surface  of  the  brain  very  thin;  vessels  of 
pia  mater  and  in  brain-substance  unusually  injected. 

Thorax. — Heart  normal.  Left  pleura  universally  adherent.  Sub¬ 
stance  of  both  lungs  normal. 

Abdomen. — Liver  universally  adherent  to  the  neighbouring  viscera, 
substance  slightly  fatty.  The  intestines  were  found  tied  to  each 
other  and  to  the  abdominal  walls  by  firm  adhesions.  The  small 
intestines,  especially  the  lower  part  of- the  ileum,  was  much  con¬ 
tracted,  and  looked  like  a  hard  cord.  The  colon  was  white  and 
bloodless.  On  opening  the  small  intestines,  the  canal  was  found  to 
be  generally  very  much  contracted,  and  at  two  points — one  at  the 
lower  part  of  the  jejunum,  and  the  other  at  the  lower  part  of  the 
ileum — it  seemed  all  but  obliterated,  so  that  a  probe  could  not  pass 
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without  some  force  being  used.  The  colon  contained  a  milky  white 
fluid,  and  the  mucous  membrane  was  quite  white. 

There  was  no  trace  of  inflammation  throughout  the  course  of  the 
alimentary  canal,  nor  did  there  appear  to  be  any  organic  structural 
change,  beyond  the  contraction  and  adhesions  on  the  peritoneal 
surface. 

Spleen  and  kidneys  normal. 

Carcinoma — Communication  between  Stomach  and  Large  Intestine. 

M  G.,  admitted  10th  July  1868- 

Maniacal  on  admission,  passed  into  a  state  of  dementia,  and  con¬ 
tinued  for  years;  of  filthy  habits,  and  was  incessantly  spitting.  She 
would  never  sit  in  a  seat,  but  crouched  in  a  corner  on  the 
floor.  For  more  than  a  year  before  her  death  she  was  in  the  habit 
of  writhing  her  body,  and  making  extraordinary  grimaces,  as  if  in 
pain,  but  she  could  give  no  intelligent  explanation  of  her  feelings. 
In  February  1867  she  began  to  fall  off  her  food,  and  had  a  slight 
cough.  In  the  middle  of  June  she  was  seized  with  vomiting,  and 
was  confined  to  bed  for  weeks.  She  also  had  a  severe  attack  of 
diarrhoea,  which  continued  a  few  days,  and  after  this  she  could  take 
nothing  but  a  little  milk,  suffering  up  to  the  time  of  her  death  from 
frequent  and  severe  attacks  of  vomiting. 

Died  1st  August  1867* 

Sectio  26  hours  after  death.  Temp.  60°. 

Body  emaciated.  Rigor  mortis  slight. 

Head  — The  arachnoid  sac  and  meshes  of  pia  mater  contained  a 
large  quantity  of  fluid.  The  brain-substance  was  pale  and  sedematous. 

Thorax. — Heart  normal.  Lungs  :  The  costal  and  pulmonary 
pleurae  were  adherent  on  both  sides,  A  few  hard  miliary  deposits 
in  the  upper  lobes  of  both  lungs. 

Abdomen. — Liver,  spleen,  and  kidneys  normal.  The  cardiac  and 
pyloric  orifices  of  the  stomach  were  each  surrounded  by  a  hard 
cartilaginous  ring  about  an  inch  in  thickness.  The  cardiac  extremity 
and  great  cul-de-sac  were  converted  into  a  large  fungoid  mass,  in 
which  was  found  an  opening  capable  of  admitting  a  walnut,  and  com¬ 
municating  directly  with  the  upper  extremity  of  the  descending 
colon.  The  left  portion  of  transverse  and  upper  part  of  the  descend¬ 
ing  colon  were  likewise  converted  into  a  fungoid  mass, 

The  stomach  contained  a  quantity  of  offensive  feculent  matter. 
The  duodenum  and  jejunum  were  quite  contracted  and  empty,  their 
mucous  membrane  being  unusually  dry.  The  ileum  was  also  con¬ 
tracted,  and  contained  a  peculiar  white  pasty  substance  not  unlike 
putty.  The  caput  caecum  and  ascending  colon  appeared  small.  The 
lower  part  of  the  colon  contained  some  pale  feculent  matter. 


JAMES  C.  HOWDEN. 


